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Appl. No. 1)9/ 163,778 

Atty. Docket No. P-llO c»Mmir?l% 
Amdt. Dated March 9, 2005 RECEIVED 

S^S^^^ CENTRAL FAX CENTER 

MAR 0 9 2005 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No. 

Applicant(s) 

Filed 

Title 

TC/A.U. 

Examiner 

Conf. No. 

Docket No. 

Customer No. 



09/163,778 

Allan Lepine 

September 30, 1998 

CANINE MILK SUBSTITUTE 

1761 

Chhaya D. Sayala 

5876 

P- 116 

27752 



AMENDMENT A ™I 1 ST OFFI C * AmnNllNDKR 37 CFR §l.Ul(c) 



Mail Stop Amendment 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



TNTR QD Ut-Tnft Y REMARKS 

Dear Sir: 

In response to the Office Action dated September 9. 2004 for the above^dentified 
patent application, please consider the following amendments and remarks. Attached 
hereto is a Petition for Extension of Time, and the fee required under 37 C.F.R. § 
1 . 17(a)(1), providing for a timely response up to and including March 9, 2005. 



Amendments begin on page 2 of this paper. 



Remarks begin on page 5 of this paper. 
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IMPORTANT CONFIDENTIALITY NOTICE 

T»e aocu™ accompany * 
legally protected. T*e information u ; intended only . " *^ se * ™ donation or the taking of any action in rchance on 
intended recipient, you are hereby .'^^.^^ZSS^it you have received (hi, telecopy in error, please 
tne contents of ft* ^^^^L^^^^^ 



FACSIMILE TRANSMITTAL SHEET AND 
CERTIFICATE OF TRANSMISSION UNDER 37 CFR 1.8 

to: F n nn i-r r d. s^it. -iimN mnrr Pffi-nf fM T^fwK Office 

Fax No. 703-872-9306 Phone No. 571 -272-1405 

(Signature) 

FROM: | |NP*i ft - .IERNIGAN (Typed or printed name of person signing Certificate) 
Fax No. 513-622-3300 Phone No. 513-622-2811 




Listed below are the item(s) being submitted with 
this Certificate of Transmission:** 

1 ) Fee Transmittal - orig. w/copy 

2) Amendment - 9 pages 

3) Petition for 3 mo. Ext. - orig, w/copy 

4) Supplemental IDS - 3 pgs. orig. w/copy 

5) PT0SBO8 - 1 page - orig. w/copy 

6) Reference Article - 7 pgs. 
Qomments: 



Number of Pages Including this Page: & 6 

lnventor(s): Allan Lepine 
B.N.: 09/163,778 
Filed: September 30, 1 998 
Docket N0-:P116 



•Note: Each paper must have its own certificate of transmission, OR this certificate must identify each 
submitted paper. 
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FEE TRANSMITTAL 
for FY 2005 

Patent fees are subject to annual revision. 
Effective December 8, 2004 



Complete if Known 



Application Number^ 



Confirmation Number 



Filing Date 



First Named Inventor^ 



09/163,778 



5876 



September 30, 1998 



Allan Lepinfe 



Chhava P» SayaJa 




FEE CALCULATION 
2. BASIC FILIN G FFK - Large Entity 

FILING SEARCH EXAMINATION 
FEE **EE 



I A pplication 
Utility 
Design 
Reissue 



Vee Paid 



($300) 


($500) 


($200) 


($200) 


($100) 


($130) 


($300) 


($500) 


($600) 



(Total = $1000) [1 
(Total -$430) fl 



(Total 
(Total 



Provisional filing fee 
3. APPLICATION SIZE FEK: 
Sheets of Spec and Drawings 
($250 for each 50 sheets in excess of 100, except for 
sequence and program listings) 

SUBTOTAL (2H<3L 



= $1400) [] 
r$200) H 



0 



($)D 



4. KXTRA CLAIM FOR I rTTI.irV AND REISSUE; 

Extra Fee from Fee 
Claims Below Paid 

Total Claims [1 -20**- tl * U 9 H 

Independent Claims [1 - 3** = 0 * □ = □ 

Multiple Dependent claims; D - 0 

** or number previously paid, if greater; For Reissues, sec below 
Fee Description 

Claims in excess of 20 ($50 per claim) 

Independent claims in excess of 3 ($200 per claim) 

Multiple dependent claim, if not paid ($360) 

**Rcissue: each independent claim over 3 and more than in the 

original patent (S200 per claim) 

**Reissuc claims: each claim over 20 and more than original patent 
($50 per claim) 



?ae Description 

Extension for reply within l M month 
Extension for reply withm 2°* month 
Extension for reply within 3" 1 month 
Extension for reply within 4 th month 
Extension for reply within 5 th month 

information Disclosure Statement fee 

37 CFR 1 - 1 6(c) Late OaWDcclaration 

(nonprovisional) 
37 CFR 1.17 (q) Missing Parts (provisional) 

Non-English specification 

Notice Of Appeal 

Filing a brief in support of an appeal 
Request for oral hearing 



ee Paid 
($120) [] 
($450) U 
($1,020) [1020] 
($1,590) [] 
($2,160) 0 

($180) [180] 



($130) 
($50) 

($130) 

($500) 



[] 
[] 

n 
n 



($500) □ 
($1,000) [] 



Acceptance of unintentionally delayed claim for priority 
under 35 U.S.C 119,120,121, or 365 (a) or (c) ($1,370) G 
Other; ■ J lJ 



SUBTOTAL (4) 



($)□_ 



SUBTOTAL^ ($) [12001 



SUBMITTED BY 

Name (PrinuTypc) 



Signature 



Registration No- 
(Auorncy/Afeent) 



Cynthi a L. Clay^ ^ 1 (Au^ncy/Age, 

T O. n L_ JL,, ' ' TVw. ~hrrratiofi is reouired tu u»an or mi»n a& 



54*930 



Telephone 



Complete (It applicable) 



Daic 



(513)622-0291 



3/9/05 

upplksliMl- 



OU*imai tor P&O u« 01/14/2005) 
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FEE TRANSMITTAL 
for FY 2005 

Patent fees are subject to annual revision. 
Effective December 8, 2004 



TOTAL AMOUNT OF PAYMENT ($1200) 



Complete it Known 



Application Number 



Confirmation Number^ 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/163,778 



5876 



September 30, 1998 



Allan Lepine 



Chhava P. Sayala 



1761 



P116 



METHOD OF PAYMENT 



1 rXl The Director is hereby authorize to charge indicated fees 
submitted on this form, credit any over payments, and 
charge any additional fee(s) during the pendency of this 
application to: 
Deposit Account Number: 16-2480 

Deposit Acco unt Name: The Procter & Gamble Company 
yEE CALCULATION 
| 2. ft A ^TC FILING FKK - larg e Entity. 
1 FILING SEARCH EXAMINATION 

yEE FEE _ 



Amplication 



Utility 


($300) 


($500) 


($200> 


Design 


($200) 


($100) 


($130) 


Reissue 


($300) 


($500) 


($600) 



Fee Paid 



Provisional filing fee 



(Total = $1000) U 

(Total =$430) 0 

(Total = $1400) □ 
fTotal = $200) n 



FEE CALCULATION (continued) 



5, An prnONAL fees 

fi* Description 



Extension for reply within 1* month 
Extension for reply within 2* month 
Extension for reply within 3 ri month 
Extension for reply within 4 m month 
Extension for reply within 5 th month 

Information Disclosure Statement fee 

37 CFR 1.16(e) Late Oath/Declaration 

(nonpro visional) 
37 CFR 1.17 (q) Missing Parts (provisional) 

Non-English specification 

Notice of Appeal 



($120) 

($450) 

($1,020) 

($U90) 

($2,160) 



Fee Paid 
□ 

n 

[10201 
□ 
□ 



($180) [180] 



3. flPRf JCATIO * fiF^ FEE'* 
j Sheets of Spec and Drawings 

($250 for each 50 sheets in excess of 100. except for 
sequence and program listings) 

SUBTOTAL (2X3) 



□ 



($130) 
($50) 

($130) 

($500) 



[] 
□ 

0 

□ 



($500) 
($1,000) 



Extra 


Fee from 


Fee 


Claims 


Below 


East 


□ * 


0 = 


n 


0 * 


□ = 


□ 




□ = 


□ 



I Total a aims 0 -20 

Independent Claims 0- 3 

Multiple Dependent claims: 
| *♦ or number previously paid, if greater, ror reissues, « uwm~ 
j Fa- Description 

Claims in excess of 20 ($50 per claim) 
I independent claims in excess of 3 ($200 per claim) 

Multiple derxaiQOTt claim, if not paid ($360) 

♦♦Reissue: each independent claim over 3 and more than in the 

original patent ($200 per claim) 

♦♦Reissue claims; each claim over 20 and more than original patent 
| ($50 per claim) 

SUBTOTAL (4) (S}n 



Filing a brief in support of an appeal 
Request for oral hearing 

Acceptance of unintentionally delayed claim for priority 
under 35 U-S.C. 119, 120. 121, or 365 (a) or (c) ($U70) 
Other: 



SUBTOTALS ($) f 12001 



SUBMITTED BY 



Name (Print/Type) 



Signature 



Cynthia L. Clay 



" ^ n | (Atto r 



Registration No. 
{Attorney/ AgcrtjL 



| 54,930 



Date 



Complete (if applicable) 
Telephone 1 1 (513)M2-uzvi 

3W05 



- ObmJCd tor PAO «*> OLO*200J) 
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